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Background: The post-operative anatomy after left atrial (LA) or left atrial appendage (LAA) surgery may be highly variable. We aim to 
classify the transesophageal echocardiogram (TEE) appearance of patients with prior surgical LAA modification.
methods: Our institution’s cardiac surgery database was cross-referenced with the echocardiography database to identify all patients 
undergoing LAA surgery and who subsequently underwent TEE. Operative reports were reviewed for procedure characteristics including 
type of LAA surgery and categorized as resection (with or without a residual LAA), ligation by suturing, utilizing a stapling device, or a 
LAA clip device. TEE findings were tabulated based on the type of LAA modification performed and reviewed for evidence of patent LAA, 
Doppler color flow between the LAA and (LA), spontaneous echo contrast within the LAA, presence of LAA thrombus and sludge within 
the LA.
results: A total of 111 patients with index LAA surgery from January 2005 to May 2014 underwent post-operative TEE. LAA surgery was 
performed alone (N=7 (6%)), with CABG (N=14 (13%)), valve surgery (N=58 (52%)) or with CABG and valve (N=32 (29%)).
conclusion:  This study demonstrated that a majority of surgically modified LAAs contain thrombus and nearly one-third have TEE 
evidence of communication with the LA. Sludge within the LA is common following LA or LAA surgery. These findings emphasize the 
importance of TEE to guide arrhythmia therapy for patients with prior LAA modification.
